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Ureter the Paperwork Reduction Act of 1986, no persons are required to respond to a ceHgctiOn af Informa tion unf«»8 It <tspiay* a valid OMBCtffltrol number. 

POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


I hereby revoke all previous powers of attorney given In the application identified in the attached statement under 
37 CFR 3.73(b). 


hereby appoint: " 

the Customer Number, 


id below (If more than ten patent practitioners are to be named, then a customer number must be used): 


■ 

Registration fl 
Number 1 

|j Name 

Registration 






















■> " " ' litotheundd f • t i use ecord gnment .> 

id to this form In accordance with 37 O R 3.73(b). 


Please change the correspondence address for the application identified In the attached statement under 3? CFR 3.73(6) to 


0 


The address associated wtlh Customer Number 


City 

Country 
Telephone 


Assignee Name awi Addrass: 
BrowseSD Corporation 
5721 Brewer House Circle 
Rockville, MD 20852 


A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) Is required to be 
filed in cacti appikattor. In which Urn torm is used. The statement under 37 CFR 3 73(h) may be completed by one of 
the practitioners appointed In this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identity the application in which this Power of Attorney Is to tie filed. 


Robert C. Rands 


Telephone (301)881-7374 


to > eonsMa Indudtng inhering, preparing, and tubntlHina the completed appfartton form to the USPTO. Time will vary rfweraflna upon the IndMduri sua. Anv 


_ wmptetfltiappiicatloiifomitotheUSPTQ. Tima will vary appending up 
you wqulre toasmpMa Ms far-- a «tfe t ^Bestir, » f" **.«. , a >.«. bu «ei *hcv a •» s» t *o i' « vA« ir'jimaUx- t -ftr* 
* IIS . »> r D „ , ... ... „„„., ~~ SEND FEES OR COMPLETED 


w the amount 

' 8 **« • «T»aci« rt. 1% its Ovam H„i./Cif d*'.<i , ..... , ,. „,„ .,. „, , . 

FORMS TO HIS ADDRESS SfND *c < ommlsslone foi Patents, P.O. Box 14S0, Alexandria, VA 22318-1480. 

ffyw need assistance /rt completing the form, call 1-m-PTO-9m and select option 2. 


